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Bladder calculus • Vaginal calculus • Renal failure
Giant bladder calculi are rare and giant vaginal stones are 
an exceptional finding. We report the case of a 76-year-old 
female who presented with bilateral hydronephrosis and 
was discovered to have giant bladder calculus with a syn-
chronous giant vaginal stone. The vaginal stone was broken 
into fragments and removed with the discovery of a copper 
intrauterine contraceptive device at the core whilst the blad-
der calculus required a planned open cystolithotomy. Sub-
sequently two cystograms were conducted with the initial 
one not showing any vesico-vaginal communication how-
ever the second cysrtogram showed the contrary and sub-
sequently the patient underwent further surgery to correct 
this fistula.
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Introduction
Vaginal stones are rare and can be subdivided into pri-
mary or secondary depending on the presence or absence 
of a foreign body.
Although the finding of a giant bladder calculus is not 
as rare as large vaginal stones we describe the case of a 
female who was discovered to have a giant bladder cal-
culus and a synchronous giant vaginal calculus, with a 
vesico-vaginal fistula.
Case Report
A 76-year-old admitted under the medical team with a urinary 
tract infection, renal failure (urea: 21 mmol/l, creatinine: 304 
µmol/l) and what was thought to be a mass on the anterior aspect 
of the rectum on digital rectal examination. An ultrasound of the 
abdomen demonstrated marked bilateral hydronephrosis and re-
nal cortical thinning. Further assessment with MRI confirmed the 
bilateral hydornephrosis and a 6-cm calculus occupying the ma-
jority of the bladder (extending caudally and prolapsing into the 
pelvic floor). The patient was therefore transferred to urology.
A cystoscopy was arranged but we were unable to complete 
this as there was no room for the instrument because of the blad-
der calculus. On examination under anesthesia a large vaginal 
stone was palpable and we were unable to feel the cervix. The 
vaginal stone was broken into segments digitally and removed 
with the discovery of a copper intrauterine contraceptive device 
(IUCD) in the core of the stone (fig. 1). The size of the stone prior 
to fragmentation was 5 × 5 cm. A planned open cystolithotomy 
was carried out with the removal of a giant calculus filling the 
whole of the bladder sized 9.5 × 6 cm (fig. 2).  On inspection of 
the bladder on this occasion there was no evidence a vesico-vagi-
nal connection. A suprapubic catheter and a urethral catheter were 
left in-situ.
Postoperatively, a cystogram was conducted on day 7 with 
no evidence of a vesical leak or vesico-vaginal communication. 
However, the patient continued to experience continuous inconti-
nence of urine and a repeat cystogram was conducted on day 18, 
which demonstrated a wide mouthed vesico-vaginal fistula arising 
from the posterior wall of the bladder. This vesico-vaginal fistula 
was repaired via an open operation 25 weeks following the open 
cystolithotomy.
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Vesical stones in the adult population are primarily 
found in men with bladder outlet obstruction [1]. Typical 
presentation of a bladder calculus is an intermittent, pain-
ful voiding with terminal hematuria. There can be a dull 
or sharp sudden suprapubic pain aggravated by exercise 
and sudden movement with severe pain usually reserved 
for the end of micturition. Vesical stone are generally 
managed with an endoscopic approach however an open 
surgical removal may be required in many instances.
Vaginal stones are rare in occurrence. They can be 
subdivided into primary, attributed mainly to vaginal 
outlet obstruction [2, 3] or secondary, depending on the 
presence or absence of a foreign body. This foreign body 
has mainly been attributed to surgical material such as 
medical gauze [4, 5]. Atypical items such as a cylindrical 
tin container have also been reported [6].
There have been 2 reports in literature of synchronous 
bladder and vaginal stones which were associated with a 
Fig. 2. Bladder calculus.Fig. 1. Vaginal calculus.
vesico-vaginal connection and the stone were of a con-
tinuous nature occupying the bladder and vagina [7, 8].
The present case had a separate vaginal and vesical 
stone which were not of a continuous nature. The 2 sepa-
rate stones led to necrosis of tissue between the bladder 
and vagina leading to fistula formation therefore explain-
ing the vesico-vaginal leak in the second postoperative 
cystogram. The patient presented with renal failure due 
to obstruction of the ureters between the stones. The 
vaginal stone was secondary to a copper IUCD. Cop-
per IUCD have been reported to cause secondary calcu-
lus formation presenting as a vaginal stone [9] and as a 
vesical calculus [10]. It appears that in the present case 
the vaginal stone formed first due to encrustation on the 
retained IUCD. This may have resulted in bladder out-
let obstruction and a subsequent formation of a bladder 
stone.
To our knowledge this is the first documented case 
of a synchronous giant bladder and giant vaginal calculi 





Menon M, Bhalchondra G, Parulkar, Drach 
GW: Urinary lithiasis; in Walsh PC, Retik 
AB, Vaughan ED, Wein AJ, Kavoussi LR, 
Novick AC, Partin AW, Peters CA (eds): 
Campbell’s Urology, ed 7. Philadelphia, WB 
Saunders Co, 1998, pp2715–2716.
Malhotra N, Kumar S, Roy KK, Agarwal 
R, Verma V: Vaginal calculus secondary to 
vaginal outlet obstruction. J Clin Ultrasound 
2004;32:204–206.
Ergun SS, Babalioglu R, Aydin S, Ozmen 
N, Sidal B, Koser RM: Vaginal stones with 






Lukacs T, Mohammed S: Giant secondary 
vaginal calculus. Orv Hetil 1989;130:2537–
2538.
van Oorschot FH, Mallens WM, van Helsdin-
gen PJ: A secondary vaginal stone. A case re-
port. Diagn Imaging Clin Med 1986;55:157–
160.
Dalela D, Agarwal R, Mishra VK: Giant vag-
inolith around an unusual foreign body--an 
uncommon cause of urinary incontinence in 
a girl. Br J Urol 1994;74:673–674.
Horiguchi A, Hatakeyama N, Ikeuchi K: Gi-





Segawa N, Katsuoka Y, Kaneda K: Vesico-
vaginal fistula with a giant vesico-vaginal 
stone: a case report. Hinyokika Kiyo 1998;44: 
517–520.
Dube S: Formation of vaginal stone around 
thread of Copper-T: a case report. J Obstet 
Gynaecol India 1979;29:711–712.
Maskey CP, Rahman M, Sigdar TK, Johnsen 
R: Vesical calculus around an intra-uterine 
contraceptive device. Br J Urol 1997;79:654–
655.
